The role of the mass media and social networks has always been fundamental in the management of health-related information.

During this current pandemic, people have been continually searching for information regarding the coronavirus infection.

In many cases, people have unfortunately found themselves overwhelmed with news containing fake reports and misinformation, which, for those without the right skills, can be complicated to digest.

This situation has generated confusion within the population and has also influenced some statements by public figures and politicians, which have in turn have led to further repercussions on public opinion. The general population has, in good faith, taken the information, including fake news, most relevant to their own personal situation and has used it to formulate their own interpretation of the pandemic.

At the beginning of the pandemic, the medical community also played a role in making the situation even more confusing by giving, in some cases, inaccurate and sometimes contradictory indications on COVID-19. There have been numerous media debates about who advocated distinct conflicting positions. Two opposite positions could be recognized from the numerous interviews between members of the medical community: on the one hand those who were inclined to spread alarming news and on the other who had optimistic ideas that supported a non-hazardous nature of COVID-19.

A few weeks after the start of the pandemic, comments from non-specialists in infectious-respiratory problems could be seen in the mainstream media. It seemed as though the entire scientific community (gastroenterologists, nephrologists, surgeons, neurologists...) were releasing statements and writing articles as if they were the main experts of COVID-19.

People were so overwhelmed by this flood of information that they did not have time to understand it correctly. The massive presence in the mass media of doctors who expressed their opinions, sometimes not supported by scientific evidence, could be interpreted as a desire to appear rather than the need to provide the correct indications. The alarming tone of some experts has caused in some cases a rush to purchase personal protective equipment (PPE) and alcoholic detergents; this fact partially contributed to the lack of PPE in the clinical sector and to a disproportionate increase in the prices of these products.

In psychologically fragile subjects, an exacerbation of psychiatric pathologies \[[@CR1]\] and determined headline stress disorder \[[@CR2]\] has been manifested. Initial, and overly optimistic medical statements that judged the epidemic as a simple influenza lowered social attention on the COVID-19 pandemic and instilled in some people conspiracy or denial ideas supported by statements by some doctors and non-medical professionals who said, "it's just a flu." \[[@CR3]\]

The poor perception of the risks related to COVID-19 infection also manifested itself despite the exponential growth of infections and deaths. In Italy, on March 21, 2020, while the maximum increase of new cases was recorded (6557), 11,411 people were sanctioned for not respecting the lockdown \[[@CR4]\]. In the USA, the lockdown, imposed to reduce contagion, has been strongly opposed and its purpose diminished by comments in the media from public figures who have a greater following than the scientific community in influencing public opinion.

Similarly, the mass media, in an attempt to gain visibility, have perhaps unwittingly misinformed the public whenever a new experimental treatment started. The beginning of an experimental treatment was reported by newspapers who reported it as the decisive discovery to combat SARS-CoV-2, thus accentuating people's sense of security \[[@CR5]\].

Moreover, the search for journalistic scoops has triggered a race to find responsibility for the COVID-19 pandemic, and has thus reduced the trust of people in the national and international institutions responsible for preserving public health.

Social media platforms are well known for the spread of misinformation and denial of scientific literature \[[@CR6]\]. Fake news has reduced the relevance to evidence-based precautions promoted by national health services \[[@CR7]\], and perhaps, little has been done to stop this virus on social networks. The WHO has offered a WhatsApp service to refute fake news, but unfortunately the rapid, viral spread of disinformation on social networks has been so widespread that we have in fact witnessed the appearance of attitudes harmful to health.

In some cases, patients refused to take ibuprofen or other anti-inflammatory drugs because of the erroneous idea that they could increase the chances of getting infected with the coronavirus \[[@CR8]\]. Misleading information about treatment for COVID-19 has resulted in an increasing number of vitamin D abuse and even mass poisoning from methanol intake \[[@CR9]\]. After the lockdown, in countries where social distancing and the use of face masks were mandated, news of correlation between cancer and mask coverings appeared on social networks \[[@CR10]\].

The lockdown and consequent social distancing has resulted, especially in those residing in highly infected areas, in a posttraumatic stress syndrome (PTSD) characterized by anxiety, sleep disturbances, distress, and a drop in the tone of the mood with a decrease of positive mood such as happiness and serenity and an increase of sadness or boredom \[[@CR11], [@CR12]\]. Misinformation and fake news contributed to the onset of PTSD and headline stress disorder cases \[[@CR2]\]. The consequences of these disorders have not only had effect in the peak infection phase but will also have future repercussions. The historical importance of the COVID-19 pandemic is such that, also in the future, COVID-19-related news will be published cyclically in the mass media and on social networks. Poor quality information may in the future amplify anxiety to the state of panic especially in the event of a new wave of infections; people will relive the moments of the first phase of the peak of COVID-19 and will return to look for information to safeguard their health and that of their loved ones.

Fake news also stimulated indignation with the consequent reaction of people for an alleged injustice. The incomplete or incorrect news reported by the mass media and then reworked on social networks have also focused attention on possible errors of some hospital structures. In some cases, this will mean that patients will be reluctant to go to hospitals or medical centers in the fear of becoming victims of medical errors or to be at a greater risk of contagion. Healthcare workers, subject to PTSD risk, may have an additional psychological burden as they may suffer lawsuits brought by relatives of victims of COVID-19 who will accuse them of not having undertaken for their loved one's therapies that the mass media described as effective, but which were actually experimental. Even an effective vaccine against COVID-19 could run the risk of falling victim of fake news by reducing the number of people who will join the vaccination campaigns.

The rapid evolution of the COVID-19 pandemic has not permitted immediate and certain scientific data. Considering this, the need therefore arises that, especially in the event of pandemics, doctors must provide the public only with evidence-based information in a simple and shared way in order to avoid misinterpretation and misunderstanding. Better coordination between the medical community, governments, and the mass media is therefore needed to avoid the spread of disinformation through different channels, limiting the dissemination of fake news and thereby better engaging the general public to adhere to correct guidelines.
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